FH. & 130/

REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE _7/31/61
" ‘,a)

X Police
' Bureau of Fire Prevention
Health Dept. RETURN BY 8/10/01
CATERER NON-CATERER X

APPLICANT: LINCOLN WINGS LLC
APPLICANT’S ADDRESS: 6811 O STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : PARKING LOT
ADJACENT TO 6811 O STREET

DATE(S) OF EVENT: 8/18/01
TIME(S) OF EVENT : 11:00 A.M. TO 1:00 A.M.
TYPE OF ACTIVITY: CHARITY CAR SHOW, VOLLEYBALL, BAND

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

2 .' APPROVED

CONDITIONS
DENIED
REASON(S) FOR
;@2@ H42 K-S0
Signature Date

(If needed, use back for additional space)
(SDLRPT.JER}



. APPLICATION FOR SPECIAL DESIGNATED LICENSE RECE ‘VED

T EASE TYPE OR PRINT
+ JPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION ]
ALL SECTIONS OF THIS FORM ?.0. Box 95046, Lincoln NE 68509 , :
S e Ot Ok A0 84446
Ced N7 Y/ YRS
/’70’/’ UL 23 2001,

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELT
' All Applications must be received in the Commission OfTice 10 working days (excluding holidays) prior tethregiate oUtHE Event
.. Complets and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control CommissianTROL CONMMISSION
“* A license fee of $40 (pavable to Nebraska Liquor Control Comrmission) for each day

"} LOCAL APPROVAL must be included with this application
> A Signad Statement from Loca! Police Chief or County Sheriff (question 212) i

“* NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation isexemct from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement {Page 3) signed by an officer

of the corporation declaring that the copy of the tax return is a true and correct copv as filed with the IRS
Type of Beverage(s) to be served: @ Beer O Wine T Distilled Spirits

Starus of the Appiicant (check one)
O Religious O Charitable

3 Municipal O Political O Fine Ans T Frateral
Corporation  Corporation Corporation Licenses

Corporation Corporation  Museum
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number 1 i3z 1
(Ciry, State, County Number, Zj &ie) And Class (Exampie C/K) L} <35 .

Hoebers BE  bincein M;; o' <fpests Liwcerd Ao fhistrA A g5

Address or location of premises to be covered by license, (City, County Number, Zip Code} ;\/
R vy Q0.

NMeblasion 4572

@ YEs ONO

Public

C Remil O Service
Corporation

Il
+

i L& o' SHpeey | EivCey
_ Is this PREMISE currently licensed under the Nebraska Liquor Control Act?

Name and Address of owner or lesses and name of principal occupant of the premises for which the license is requested.

I
0 StRegd  LinCeih WAL Sicn 63510
Iv be present at the location of the event when

Neewd wWons [z €
ble for ensuring that any applicable laws.

Please list the name and telephone number of the primary event supervisor, who wiil acrual
.t oceurs, that can be contacted by law enforcement before and during the event, and who is responsi
srdinances, rules and regulations are adhered to. Supervisor must sign on page 2.

Bo,m Clark Woric ~ U45-1568 Home ~ o2, B394 -A5d0  (Cetd ~ Yez- (87 224

DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

3-18-01
L EASE INDICATE AN ALTERMATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:
Nola

- Time(s) of event (exampie 8am to lam, this is considered one day)

FROM: |I o3 AMTO: | cc E.m

.. Describe the Type of Activity to be carried on during the time period for which the license is requested.
Checoy  Car Show  Votiey@arl . Band
*{. Provice an estimated number of attendees at this event Qo0 . If the number of attendess is over 23( attach a separate page
ir.dicating the steps that will be taken to prevent underage persons access to alcoholic beverages.
PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
ND IF THEY

5 APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT. A
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCLUR.

'3. List the ;umber of SDL’s that you have applied for at this specific location in the last six months._{ 4 )

CONTINUE ON BACK
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NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

11, Description of the premises: C inside Building G~ Outdoor Area

Timensions of arsa to be covered by license: ‘)7 X _ a5 . Please draw in the space provided below, the area where
i:quors will be soid and consumed. LENGTH WIDTH  (In fe=t

se¢ Attached

¢ outdoor area, how will premises be separated from areas open (0 the general pubiic? [J Fence 0 Teat D Other (if other, please explain)

'3 |5 the premises 1o be covered by the license focated within the city/village TTHES ™ oo sreomemasecemesssssssmasmnnea e T & YES ONO

16. s the premises w oe covered by the license within 15G feat of any church, sehcel, hospital. or home for the aged or indigent persons

or {or veterans, their wives or children?. s ONO

{7, Sxplain how alcoholic liquors will be purchased by the licensee. 1f purchased from a recail licenses, please give the name and licsnse number.

foor Stedd
13. Will the premises to be coverad by the license compiy with ail Nebraska sanitation 1aws ... reveresbaserma et GrES ONO
19. Arethere separate toilets for beth men and women ..o oueeens - . . o rEs ONO

20. Other information or requests by the applicant:

21. Will there be any games of chance operating during the event? OYES @ko

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitred. All ather forms of
gambling are prohibited by State Law: There are no exceptions for Non Prafit Organizations. This is gniy am appiication for 3 Special
Dresignated License under the Liquor Control Act and is not 3 gambling permit anolication.

==, 1 dectare that | am the authorized representative of the above named licznse applicant and that the statements mace on this application ars wue
.3 the best of my knowiedge and beljef. 1also consent 16 an investigation of my background including all records of every kind inchoding police
records. 1agres to waive any rights of Causes of action against the Nebraska Liquer Control Commission, the Nebraska Srate Pamal or any other
. sividual releasing said information to the Liguor Control Commission or the Nebraska State Parrol. 1 further deciare that the license applied for

w ]l not be used by any other person, groun, organization of corporation for profit or pot for profit and that the event will be supervised by persons
directly responsibie to the holder of this Special Designated License.

sign ; . - '
here Bﬂjm ) bedposk (Do a2~ 7-23-al
Authorized Repr“é’;enmtive:'Applicam Title Date
- sigm ‘_2 \ Q} - = - (
here ) T \ L/ _ frewmersl (Nanmaras [~ 2O
Supervisor Title Date

e ww regquires that no special designated license provided for by this seczion shail be issued by the Commission without the aporoval of e 10951
soverning bedy. For the purposes of this section, the local governing body shall be the ciry or viilage within which the particuiar placs fanhfch
tne special designated license is requested is located, or if such placz is not within the corporate limits of a city or viltage, then the Jocal governmg-
- adv shall be the county within which the piacs for which the special designated license is requested is located. .

"2 Compliancs with ADA. this form is available in other formats for persons with disabilities.
A ten day agvance period i requested (n writing to producs the aiternate format.

TRV T80T
ATV SR
WD a0aress; ntm;-:www.non_argrhumr;N‘LS‘:.' PACE D ¢



Special Designated License Appiicat]
Sapplemental Form ﬁkCE‘VED

The Special Designated License process is not intended to be usedjgs avgHitl? to
expand the existing licensed premise. '

- : NEBRASKA LIQUOR
Name of the Event: Hootes Ay irsey Varty - CONTROL COMMISSION
Applicant and Sponsoring Organization or Person (if zpplicable):
Date of the Event: ‘% -{ ‘8 -0 | Time of the Event: ”io@ AM - /00 Am

Has the applicant zpplied for, and received liquer lizbility insurznce? BAyes [no

Number of persans expected to attend: 1o . Number of persans under 21
expected: 25 Is the event open to the public? es [Ino

How will you ensure that minors will not be served or consume beverages ccntaining
zlcohol? Secorrty Cardiny  pF  COIRawe U i WA st Bawnds ror
Wovie  over 21 X Mecting pE_‘M"  for Mivers

Will faod be served? [Jyes [fio If yes, piease list food to be served:

Will non-zlcoholic beverages be served? Eié [Cino If yes, please list ncn-glconalic
beverages to be sarved: Snda  Wwater Odesis
. k]

Please identify the beverages containing aleohal that will be served:Iwine (Ubesr
[distiiled spirits Will this be a cash or complimentary bar? [BeEsh [lecomglimentary

Who will serve the beverages containing alcahcl? Beoter £1005
Have the designated servers received responsible beverage service training? [4ves [no

Wiil there be a charge for admission? [lyes W

In the last twelve months, have you received notice of & liquor law vioiation that cgaaried
during an event at which you were the special designated licensse? [lyes (Ufo
If so, please explain
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